
 

 
RMR CASU “NO COST” MACHINE RELOCATION REQUEST 

 FAX TO: 888-547-7512 or EMAIL TO snapcustomerservice@sharpsec.com 
 
Request Date: _________________ Original T.O./Mod#: ________________________________ 
 
MOVE FROM 
Activity: _______________________________________________________________________________________________ 
 
Street Address: _______________________________________________________________________________________ 
 
Building Location: ____________________________________________________________________________________ 
 
City: _________________________________________________________ State: _______________ Zip: ______________ 
 
User Contact: ______________________________________________________ Phone: __________________________ 
 
Pick-Up Date: ___________________________ Model: _________________________ Serial: ____________________ 
 
Stairs:  YES  NO               Elevator:  Yes  NO 
 
Special Instructions/Notes: __________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
MOVE TO: 
Activity: _______________________________________________________________________________________________ 
 
Street Address: _______________________________________________________________________________________ 
 
Building Location: ____________________________________________________________________________________ 
 
City: _________________________________________________________ State: _______________ Zip: ______________ 
 
User Contact: ______________________________________________________ Phone: __________________________ 
 
Stairs:  YES  NO               Elevator:  Yes  NO 
 
Special Instructions/Notes: __________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
_________________________________  __________________________   _______________________    ________________ 
RMR CASU Signature             Email                                     Phone                                      Fax  
   
 
____________________________________________________________     _______________________ 
Sharp Signature /Approval               Date 
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